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In this excellent article, Dr Deelder reached this conclusion with a treatment that did not include interval appendectomy as the final step of the conservative treatment given. We agree with the author in that the percentage of recurrence is frankly greater than that published recently, 2 , 3 as we previously reported. 4 Due to this, in our appendiceal mass treatment protocol, we systematically include this surgery as the last step of the treatment, which is offered to be carried out between weeks 6 and 8 from the start of the clinical condition (having first carried out a colonoscopy when patients are over 45 years of age). Although the morbidity published with the interval appendectomy in these circumstances ranges from 12 to 23 %, 3 in our experience, far from it being an aggressive form of surgery, it is in fact a safe procedure. A significant reduction in complications (7 vs. 33 %, p=0.01) and, more specifically, the rate of surgical site infection (0 vs. 29 %, p=0.00) was obtained when comparing our series of 27 cases of inflammatory masses treated with this protocol from January 1997 to February 2013 with a control group of patients operated on directly from our historic series (1:1 matching and subsequent random allocation). Furthermore, no greater resection was necessary, with the advantage that, when carrying out the interval appendectomy, we avoided leaving an inadvertent tumor in the inflamed appendix. And all by means of a procedure that we were able to perform by laparoscopy in 74 % of the cases, compared with 22 % in the control group (p<0,00), always in less than 60 min of surgery time. 5 In this way, we also had control over recurrence and over the potential hidden tumor pathology.
For all the above, our position, unlike that of Dr Deelder et al., leans more toward initial conservative treatment of appendiceal inflammatory masses with laparoscopic interval appendectomy after 6-8 weeks.
